FORM D

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

R FORM D
o "+ NOTICE OF SALE OF SECURITIES
Ay G eE PURSUANT TO REGULATION D,
s N SECTION 4(6), AND/OR
J .~ = - ., UNIFORM LIMITED OFFERING EXEMPTION
M .
& 2

NES

OMB APPROVAL

OMB Number: ................... 3235-0076
Explres: ...................... April 30, 2008
Estimated average burden

hours par form .......................... 16.00

SEC USE ONLY
Prefix Serlal
| I
DATE RECEIVED
! I

Name of Oﬂeririg';"*"-.jlc‘_‘, (I:Ifi:-l'n,e(:/_k:ii'tﬁis is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of PilotRcck Investment Partners, L.P.

Filing Under {Check box{es) that apply): O Rule 504 O Rule 505 X Rule 506

Type of Filing: ] New Filing & Amendment

(3 section 4(6)

OuLoe

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendmerit and name has changed, and indicate change.
PllotRock Investment Partners, L.P.

NURHANI =

07087133

Address of Executive Offices
1700 East Putnam Avenus, O!d Greenwich, CT 06870

{Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
(203) 658-8821

Address of Principal Offices
{if different from Executive Offices)

{Number and Street, City, State, Zip Cods)

Telephone Number {Including Area Code)

Brief Description of Business: Private Investment Company

—PROCESSF—

Type ot Business Organization

JAN0-2008—

K limited partnership, already formed
[ limited partnership, to be formed

3 corporation
O3 business trust

O other (please specify) THOMSOR
EINANCIAL

Month Year
Actual or Estimated Date of Incorparation or Organization: | 1 2 I | 0 I 1 I

B Actual ] Estimated

Jurisdiction of Incaorporation or Organization: (Enter twe-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(5).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, i received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infcrmation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any m aterial changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uaiform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notlce will aot result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
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Persons who respond to the collection of information contained In this form are
not required to respond unless the form displays a currently valid OMB control number.

| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporzte issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer (O Director B General Partner

Full Name (Last name first, if individual): PliotRock Investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter & Beneficial Owner K Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): O’'Malley, Jr., Thomas D., Sr.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner B Executive Officer [[] Director {J General and/or Managing Partner

Full Name {Last name first, if individual); Hokan, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter B2 Beneficial Owner [0 Executive Officer O oirector {J General and/or Managing Partner

Full Name (Last name first, it individual): Meisrow Institutional Equity Otfshore Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 1 Promater [ Bereficial Owner [ Executive Officer [ Director ] General and/cr Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, C ty, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [ Executive Officer O Director {1 General and/or Managing Partner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [ Benuficial Owner O Executive Officer 3 Director [0 Generat and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, Cily, State, Zip Code);

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executiva Officer O Director [ General and/or Managing Partner

{Use blank sheel, or copy and use additicnal copies of this sheet, as necessary)
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3. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cc.ccccec
Ansver also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ...,

O ves K No

$1,000,000*"
**may be waived

3. Does the offering permit joint ownership of & SINGIE LNI. ... .....co.oeceveieeeee e e ese e e see s eseaseesenneeas B Yes JNo
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitasion of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated porson or agent of a broker or dealer registered with the SEC
and/or with a state or slates, list the name of the braker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, Ciy, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... . [J All States
Oy Okl Oz Owre) O(CA) D[CO} D[CTI D[DE] E][DCI D{FL] OmeAa OmMy Oy
O Omvg DOpa Oiks] OKy) O OME Mo OMA] O M) O] OmMs] O Mo)
Ommn Ome Oy OwH OMg Oy ONy) ONel OMNol OfoH Ok OoRp OPA)
Omn Oiscl Owsep OmN Bmx grn Owrvm Owva Owal Owyy Ow)l 0wyl CIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
(Check “All States™ or check individual STatBs)...........coiviiiiriiii e e e sreas [ Al States
Omry Ok Omrzy Ome OcA Ocop On Ope Oec Ol Oicar CHr (D]
Om Omy Opa O(ks) Oyl Owre OMeE Omo; Oma) Oy OmN Omwms) O Mo)
OwmT OMNE Omv) OWNH NG ONM ONy] ONC Onb) OreH) Ok O©R OPA)
Omri Owsc Oso Omy Omg Oun Owrn OwrvA) Owa Owv Ownl Qwy) OIPR)
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEEES). ..ot e e e ae e [ All States
UOdg Omk Ornz) OrRl Oca Owrc Owrn Ope Ore OFy Oca Omy Opo
Omg Oy Opa Omks) OKy] Owa OM™ME OMo) Oiva) Oy O N O s O Moy
Owmm ONel O OWH O Owv) ONy] ONe) Owel O(oH) Ok OR) OPAl
Omrn 0Oifscl Oigsor ON Omxp O O Oral Owa Owvl Ownl Owyl OIPR)

{Use blank sheet or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, N{IMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the totai amount already
sold. Enter “0" if answer is “none” or “zero.” If the iransaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEDE ..ot ee e <t eae et ent et raehemneseteat et et see et sa s et e e st e s sesntsnsrnareens B $

Amount Already
Sold

[0 Common [ Preferred

Convertible Securities {(iINClUdiNG WaraNts) ... .. ...t $

-

Partnership INTerests ... ... e s s e e s 500,000,000

155,561,132

Other {Specify) ) SRR SRNNUI

“ | | |

—
Q

8
L)

500,000,000

155,561,132

Answer also in Appendix, Colunn 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who bave purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the totat lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIBAIEA INVESIOIS ...t et e vt s e e eeae s reraes s eaeve s srases e ae b beaenssssermseesensseenns 39 $

Aggregale
Dollar Amount
of Purchases

155,561,132

NON-ACCTEAItEA INVESIONS ....v..e.eeeeeeece et eee oot esee s msas e s seas s ae st antenssenesesenssesesaeoms 4] $

0

Total (for filings under Rule 504 only).........c.c.cceeeee 0 $

0

Answer aiso in Appendix, Colurtn 4, if filing under ULOE

If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of
Type of Offering Sacurity

BRI BOB.......c.eceeceeeeer ettt et et vrrer e evrraste sn s s r s s e e s eranses pres st nTa shesrabessrbneanesrrnsenbrene nes N/A

Dollar Amount
Sold

N/A

BegUIALION A ... e e s g e e e s N/A

N/A

Rute 504 N/A

N/A

® |a | |em

LI | S YOS USRS UUTUO PO N/A

N/A

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future ccntingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the eslimate.

TrANSIEE AGENI'S FBES ....oovvvirireire i rerisriees crisssstseestss s s st e b s s asb e b gebn s ses b e bae b sed e e nies i best s na nb s a

Printing and Engraving COSS .......ooi e et siet e e e tese st se s e e ste s s senbe s e b e saesseeeesaeeaeesaanbanns

LEGAI FEES ... e e e e s e et e e sme e s e S s e

ACCOUNTING FBES.......coiii it e e e e res e e e e s eas b s e e b aa e e et s e aesh et et e aarasbnreern

ENGINEEIING FBBS 1.ovivvcierieiiires i rae e sens st st as i s e sas et st b e rass b bas s bsaaseab b ea b as s s ebdabsaas bk anatasssesras bbb e eaeaten

Sales Commissions {specify finders' fees Separately) ... ere e s e

Other Expenses (identify) | PR USS

O000KR O
”n | | v | [ |8 |

48,706

L DC-979604 v] 0308283-00102
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C. OFFERING PRICE, NU IMIBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| 4 b. Enterthe difference between the aggregate offring price given in response to Part C-
- Question 1 and total expenses fumnished in respons: to Part C—Question 4.a. This difference is the $ 99.95] 20/
“adjusted gross proceeds to the SSUBT. ...

5 Indicate below the amount of the adjusted gross proceeds fo the issuer used or proposed to be
used for each of the purposes shown. If the amoun! for any purpose is not known, furnish an
estimate and check the box to the left of the estimata. The total of the paymaents listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
i Affiliates Others
I Salanes AN TEES...........cocecee et et e e et ens O $ O $
| PUrChase of real @SEALE...............c.cveeuieeieiis et resrisree bt aerees ad $ O $
Purchase, rental or leasing and installation ol machinery and equipment .......... a $ a $
Construction or leasing of plant bulldings and facilties ..............ococevererrrvecvrenens ad $ g s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
‘ PUMSLBNE 10 @ MBI .....covcveieeevieceieeeeecteseas s nee e eesrs st st sbsaerassae bt raen s e s eac s ad $ o $
Repayment of INAEDIEARESS ... ....oovvvreerrrevrereerest e st reee e e e e eas a $ 0 $
WOMKING CAPILAL. ...........oeeeeeectssrees e cisissresesserssssssassssnsessessserssnssensssssnssrsnenres L $ O s
i Other (specify): Limited Partnership Interests O $ X $499,951,294
c $ o s
COIUMIN TOMAIS ..ottt ees st b ek es bbb b s s e rbnsberessrabnssrssbabeare d $ = $499,951.,294
Total payments Listed {column totals added)............c.coeiieniiinie e ® $ 499,051,294

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the 11.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. P

]
ssuer (Print or Type) Signature / Date
PilotRock Investment Partners, L.P. December 28, 2007

i i Title of Signer (Print or Type)
Name of Signer (Print or Type) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of

Thomas L. Hoban PilotRock Investment Partners, L.P,

ATTENTION

‘ Intentional misstatements or omiusions of fact constitute federal criminatl violations. {See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahf ication
provisions of such rule?... e L Y88 B No

' See Appendix, Column 5, for state response.

; 2. The undersigned issuer hereby undertakes ta fumish to any state administrator of any state in which this notice is filed a notice on Form D

| (17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have be2n satisfied.

The issuer has read this notification and knows the coritents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.
——— Y

Issuer (Print or Type) Signature 7 Date
PilotRock Investment Partners, L.P. Decen 28, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas L. Hoban Chief Compliance Officer of PllotRock Investment Partners GP, LLC, the General Partner of
PilotRock Investment Partners, L.P.

instruction:

Print the name and title of the signing representative under his signature for the state portion of this fom. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B - item 1) (Part C - Item 1) (Part C - Item 2) (PartE - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yos No Interests Investors Amount Investors Amount Yes No
AL X $500,000,000 1 $2,500,000 0 $0 X
AK
AZ X $500,000,000 6 $12,847,616 0 50 X
AR
CA X $500,000,000 3 $7,550,000 0 $0 X
co
CT X $500,000,000 9 $50,591,481 0 $0 X
DE
DC
FL X $500,000,000 1 $1,500,000 0 $0 X
GA X $500,000,000 1 $1,250,000 0 $0 X
HI
D
IL X $500,000,000 2 $35,000,000 0 $0 X
IN
1A
KS
KY
LA
ME X $500,000,000 2 $2,000,000 0 $0 X
MD
MA
Mt
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $524,887 0 $0 ' X
NM 7
-
/ ' - 8of9
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: APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B~ Item 1) {Part C - Item 1) (Part C - Item 2) (Part E - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yeos No
NY X $500,000,000 4 $4,983,211 0 $0 X
NC
ND
OH
oK
OR X $500,000,000 2 $2,800,000 0 $0 X
PA X $500,000,000 1 $1,050,000 0 50 X
Rl
SC
sSD
TN X $500,000,000 1 $1,000,000 0 $0 X
™ X $500,000,000 3 $10,150,000 0 $0 X
uTt
VT
VA
WA X $500,000,000 1 $1,100,000 0 $0 X
wv
wi
wyYy
o X $500,000,000 1 $14,000,000 0 $0 X
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